2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 06, 2003 8:00 am

Secretary of State

08-06-2003 90056 044 ****51 .25

DOCUMENT # N02000005539

1. Entity Mame

SERENITY COVE ALF, INC.

Principal Place of Business Mailing Address
2125 S.E. DOLPHIN ROAD 2125 S.E. DOLPHIN ROAD
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
—f
2. Principal Place of Business , 2 of 3 Ma}"”ﬂy“l@‘;ﬁ% 5 3 d ”""m m ""l "l" IIN ""“II ”IM Im I"I’ I"" ""I m”m
| 24 2 = Aue,
Suite, Apt. #, elc. Sulte, ApL. #, etc. [ GHECK HERE IF MAKING CHANGES
ity 8 State |ty£tate (/ 4. FEI Number Applied For
o c/ EL o/ E/ . 221-3€7375 L Not Applicable
Zip ountry Zip / Country " . $8.75-additional
3 3 0 & 3, ‘3 ﬁlt-? / / 5. Cerlificate of Status Desired O Fee Required
6. Name and Addrau of Current Registered Agent 7. Name and Address,of New Registered Agent
R — /N
ALEXANDER, ROSE Street Address (P.O. Box Number is N&t Acceptable)

2125 S.E. DOLPHIN ROAD

PORT ST. LUCIE FL 34952

City FL Zip Code

B. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ithe obhgauons of registerad agent. . .

SIGNATURE
W Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Ragistered Agent signature raquired when rginstating)
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. U Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 1 Delete TME [ change [ Addition
HAME ALEXANDER, ROSE - NAME
streeT anoRess 12126 S.E. DOLPHIN ROAD STREET ADDRESS
cri-s-2¢ | PORT ST. LUCIE FL 34952 oITY-s1-2p
TILE D O Deleta TMMLE . O] Change [T Addition
HAME CHESTNUT, TIMOTHY NAME
STREET ADDRESS | 2230 N.W. 47TH AVENUE STREET ADDRESS
OITY- ST-21° FT. LAUDERDALE FL 33311 CITY-sT-2IP
mE o e ., e JTME ] o . . .. [crange [ Addition
NAME TIMMONS, ANGELA " NAME
STREET ADDRESS | 1732 10TH STREET STREET ADDRESS
CITY-ST-2IP GREENBORO NC 27405 CITY-§T-2P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE ] Delete TLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TLE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statulés. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver ggtrustee empowered,to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
rrg; % itl i

changed. or on an attachi an addres, other like owere%ﬂd ﬁ/ %”
SIGNATURE: __ SIGNATUME ReQUIRED f/o‘léy (2o NGS5 70/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

)

CR2E037 (4/03)



